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Dr.  Fentem’s  Report,  1901. 


Population  Census — 1891  10,617 

Population  Census^ — 1901  10,877 

Increase  since  Census,  1891  260 

Population  estimated  to  middle  of  1901  10,883 

Area  in  Acres  47,866 

Area  in  Acres  excluding  that  covered  by  \vater 47,511 

Number  of  Inhabited  Houses,  Census  1891  2,386 

Number  of  Inhabited  Houses,  Census  1901  2,519 

Increase  in  number  of  Inhabited  Houses  since  Census 

1891  133 


Death  Rate 14.1  per  1000  of  the  estimated  Population. 

Zymotic  Death  Rate  ‘7  ,,  „ „ 

Death  Rate  from 

Filth  Disease...  -3  „ „ „ 

Birth  Rate 22’4  „ „ „ 

Infantile  Mortality..  122-9  per  1000  Registered  Births. 

The  Infectious  Disease  (Notification)  Act,  1889,  adopted 
February  27th,  1893. 

The  Infectious  Disease  (Prevention)  Act,  1890,  adopted 
February,  27th,  1893. 

So  much  of  Part  III.  of  the  Public  Health  Acts  Amendment 
Act,  1890,  as  is  applicable  to  Rural  Districts,  adopted 
June  14th,  1897. 


CATCLIFF,  BAKEWELL, 


January  4th,  1902. 


To  THE  Chairman  and  Members  of  the  Bakewell 
Rural  District  Council. 

My  Lord  Duke  and  Gentlemen, 

1 have  the  honour  to  present  to  Your  Authority  my 
Annual  Report  on  the  conditions  affecting  the  public  health  in 
that  portion  of  the  Rural  Sanitary  District  of  Bakewell  which 
has  been  under  my  care  during  the  year  ending  December  31st, 
1901,  and,  where  such  may  be  necessary,  to  point  out  any 
deficiencies  in  the  sanitary  equipment  of  the  district  together 
with  suggestions  for  the  improvement  of  the  same. 

Since  my  last  Annual  Report  some  important  changes 
having  reference  to  public  health  matters  have  taken  place. 
The  past  year  has  seen  the  taking  of  a new'  Census,  the  figures 
from  which  are  of  the  utmost  importance  in  all  calculations  of 
rates  of  population,  birth,  death,  etc.,  and  which  w'ill  give  us 
an  opportunity  of  once  more  checking  any  errors,  which  must 
inevitably  occur,  in  such  calculations,  based  as  they  are  on  the 
figures  of  previous  census’,  especially  towards  the  end  of  a 
census  period.  As  another  addition  which  promises  to  have 
an  important  influence  on  the  preservation  of  the  health  of  a 
portion  of  the  population,  and  ultimately  upon  that  of  a large 
majority  of  the  nation,  I would  direct  Your  attention  to  the 
Factory  and  Workshops  Act,  1901,  which  came  into  operation 

on  January  1st,  1902,  section  132,  of  which  Act  provides  as 
follows : — 

‘The  Medical  Officer  of  Health  of  every  District  Council 
shall,  in  his  Annual  Report  to  them,  report  speci- 
“ fically  on  the  administration  of  this  Act  in  Workshops 
“ and  Workplaces 

Your  Authority  will  see  that  this  section  entails  a large 
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increase  in  the  duties  of  the  Medical  Officer  of  Health  and 
Sanitary  Inspectors,  and  this  will  be  especially  so  in  my 
district  where  there  are  a large  number  of  places  which  are 
Factories  or  Workshops  as  defined  by  the  various  Factory 
and  Workshops  Acts,  to  be  dealt  with  by  your  Authority. 
These  include  all  works  where  no  steam,  water,  or  other 
mechanical  power,  is  used. 

There  are  ninety  Factories  or  Workshops  in  the  Northern 
Division  of  the  Rural  District.  Fifteen  of  these  employ 
mechanical  power,  leaving  a total  of  seventy-five  under  the 
supervision  of  Your  Officers.  These  have  already  been 
inspected,  in  anticipation  of  the  coming  into  force  of  the 
new  Act,  and,  where  necessary,  directions  have  been  given  to 
those  responsible  to  improve  the  sanitary  arrangements  and 
conditions  in  a manner  which  has  been  pointed  out  to  them 
by  Your  Officials. 

This  Report  has  been  compiled  from  information  which 
has  been  collected  from  many  sources,  but  for  the  most  part 
from  regular  systematic  inspections  which  have  from  time  to 
time  been  made  of  the  District.  In  some  instances  I have 
deemed  it  necessary  to  have  a house  to  house  inspection 
made. 

The  Returns  and  Reports  which  have  been  regularly 
presented  to  Your  Authority  by  my  Sanitary  Inspectors  and 
myself,  as  Monthly  or  Special  Reports  during  the  Year  under 
consideration,  will  give  you  some  idea  of  the  magnitude  of  the 
work  carried  out  and  of  the  extent  of  the  requirements  of  the 
District.  In  addition  to  the  Returns  and  Reports  submitted 
to  Your  Council  I have  had  to  make  similar  ones  to  other 
bodies,  including  a weekly  return  of  the  incidence  of  infectious 
or  epidemic  disease  to  the  County  Council. 

It  is  satisfactory  to  be  in  a position  to  report  that  with 
one  single  exception  (vide  Common  Lodging  Houses,  page  19) 
all  the  requirements  were  obtained  amicably,  and  without 
application  to  a Court  of  Law. 
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TYPHOID  OR  ENTERIC  FEVER. 

During  the  year  two  cases  of  Typhoid  or  Enteric  Fever 
were  notified.  One  of  these  cases  occurred  at  Pilsley  in  the 
month  of  January,  and  the  other  was  reported  from  Cress- 
brook  in  the  month  of  September. 


PILSLEY. — The  case  at  Pilsley  was  carefully  investigated 
by  myself  on  the  day  the  notification  reached  me,  and  in  my 
Report  to  Your  Council,  dated  January  18th,  1 gave  you  the 
result  of  that  investigation  in  the  following  words:— 
“ 1 received  the  Notification  of  Enteric  Fever  at  Pilsley  by 
“the  morning’s  post  of  the  16th  instant,  I visited  the  house 
“ the  same  morning,  immediately  on  receipt  of  the  notification, 
“ and  elicited  the  following  facts.  The  patient,  an  adult  male, 
“ had  occasion  to  go  to  Liverpool  about  the  26th  or  27th  of 
“December,  eight  or  nine  days  before  the  commencement  of 
“ his  present  illness.  He  complained  of  the  premonitory 
“ symptoms  on  the  3rd  and  4th  instant,  on  the  5th  he  took  to 
“his  bed,  and  has  remained  there  since.  He  had  been 
unconscious  for  five  or  six  days,  and  had  been  suffering  from 
“sickness  and  diarrhoea  all  the  time.  1 gave  the  person 
“in  charge  full  written  directions  as  to  all  precautionary 
“ measures  necessary.  The  sanitary  arrangements  are  perfect 
“in  every  particular.  The  water  supply  is  as  perfect  as 
“ possible,  being  the  same  as  is  supplied  to  Chatsworth  House 
“and  the  adjoining  village  of  Edensor.  The  milk  from  the 
family  is  obtained  from  their  own  cow. 
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The  nature  of  the  illness  does  not  appear  to  have  been 
suspected  until  the  day  before  my  visit,  and  I was  informed 
that  no  precautionary  measures  had  been  taken.  For 


“ precautionary  measures  to  be  of  avail  in  Typhoid  Fever  they 
“ ought  to  be  taken  at  once  to  prevent  further  spread  in  the 
“ household  or  soil.  But  these  measures  are  often  helpless  in 
view  of  the  late  period  at  which  some  cases  are  notified. 
In  this  case  you  will  observe  that  the  patient  had  been  ill 
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“ and  confined  to  bed  eleven  days  before  the  receipt  of  the 
“ notification,  and  it  is  almost  too  much  to  expect  that  Others 
“ of  the  household  may  not  be  infected.” 

I came  to  the  conclusion  that  this  person  had  not  con- 
tracted the  disease  from  any  sanitary  defect  of  the  locality  in 
which  he  resided.  1 regret  to  have  to  report  that  this  case 
terminated  fatally  on  January  19th,  but  fortunately  the  fears 
I entertained  that  other  members  of  the  family  would  suffer 
proved  to  be  unfounded. 

CRESSBROOK. — The  other  case  (jf  Typhoid  or  Enteric 
Fever  occurred  at  Cressbrook  in  the  month  of  September,  the 
patient  being  a girl  thirteen  years  of  age.  An  investigation, 
made  into  the  case  at  once,  revealed  no  trace  of  possible 
infection.  The  water  supply  and  sanitary  arrangements  being 
everything  that  could  be  desired.  The  milk  supply  was  also 
investigated  with  negative  results,  and,  as  the  patient  had  not 
been  away  from  home  for  a considerable  period  previous  to 
her  attack,  the  possibility  of  her  having  contracted  her  illness 
outside  the  locality  in  which  she  resided  was  also  negatived. 
When  however  the  patient  was  in  a fit  condition  to  be 
questioned,  it  appeared  that  she  had  been  in  the  habit  of 
occasionally  drinking  water  directly  from  the  River  Wye,  and 
it  is  very  probable  that  is  how  the  infection  was  conveyed. 

The  attack  rate  per  thousand  of  the  population  estimated 
to  the  middle  of  1901  was  ’18  as  compared  with  an  attack 
rate  of  '08  per  thousand  of  the  estimated  population  in  1900, 
and  -28  per  thousand  of  the  estimated  population  in  1899. 

DIPHTHERIA. 

During  the  year,  three  cases  of  Diphtheria  were  notified 
They  were  distributed  as  follows: — One  at  Litton  New  Houses 
in  January;  one  at  Taddington  in  May;  and  one  at  the 
Waterloo  Inn  near  Taddington  in  July. 
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LITTON. — The  patient  at  Litton  New  Houses  was  a 
child  aged  two  years.  A few  days  before  the  illness  developed 
a relation  came  from  Gorton,  in  Lancashire,  to  stay  with  the 
family.  This  person  informed  the  mother  of  the  child  that  a 
number  of  people  in  his  locality  were  suffering  from  what  was 
called  “ ulcerated  throats.”  1 was  unable  to  account  for  this 
child’s  illness  in  any  other  way  than  that  it  may  have  been 
conveyed  by  this  friend.  A bacteriological  examination  was 
made  of  some  of  the  material  from  this  child’s  throat  but 
Diphtheria  Bacilli  were  not  found.  This  patient  recovered. 

TADDINGTON. — The  case  that  occurred  atTaddington  in 
May  was  that  of  a child  six  years  of  age.  I was  unable  to 
satisfy  myself  as  to  how  the  infection  arose.  A Bacteriological 
examination  in  this  case  confirmed  the  diagnosis  of  diphtheria. 
This  patient  recovered. 

Another  case  was  notified  from  this  Township  in  the  month 
of  July,  as  occurring  at  the  Waterloo  Inn.  The  patient  in  this 
case  was  an  infant  aged  eleven  months.  The  Medical  Prac- 
titioner informed  me  that  he  saw  this  case  first  on  the  evening 
of  July  5th,  and  at  his  next  visit  on  July  6th,  when  he  went 
prepared  to  take  a swab  from  the  throat,  he  found  that  his 
patient  had  died  suddenly  from  convulsions.  In  this  case  also 
1 was  unable  to  trace  a cause  of  infection,  but  the  house  is  a 
roadside  inn  which  has  a number  of  callers  in  the  summer 
time,  and  infection  may  have  been  brought  in  this  way. 

The  following  Table  shows  the  locality  affected,  with 
population  estimated  to  the  middle  of  1901,  the  cases,  deaths, 
attack  rate  per  thousand  of  the  estimated  population  and  case 
mortality  per  cent.  Similar  figures  are  given  for  the  whole 
district  so  that  comparison  may  be  made : — 

Estimated  Case  rate  per  Case  mor. 


District.  Population  Cases.  Deaths.  1000  of  esti-  tality  per 


1901. 

mated  Pop. 

cent. 

Litton 861 

1 

— 

•86 

— 

Taddington 879 

2 

1 

.5-2 

50-1 

Whole  District  10883 

3 

— 

•27 

.33-8 
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SCARLET  FEVER. 

The  total  number  of  cases  of  Scarlet  Fever  notified  was 
sixteen.  The  cases  were  most  prevalent  in  the  months  of 
March,  September,  and  October.  No  death  occurred  from 
Scarlet  Fever  during  the  year.  All  the  cases  as  they  were 
notified  were  immediately  investigated  and  my  usual  precau- 
cautionai*y  measures  taken.  So  far  as  I could  trace  only  one 
of  the  cases  had  contracted  the  disease  previous  to  coming 
into  the  district.  That  was  the  case  of  a girl  aged  eight  years 
whose  parents  resided  at  Lime  Street,  Oldham  Road, 
Manchester.  She  attended  the  Nelson  Board  Schools  in  that 
City,  and  came  to  the  Holiday  Homes  at  Great  Hucklow  on 
Aug.  3rd.  She  was  not  well  when  she  arrived,  was  very  poorly 
on  August  7th,  and  was  said  to  have  Scarlet  Fever  on  August 
9th.  There  can  be  no  doubt  that  she  travelled  to  Great 
Hucklow  with  the  infection  upon  her.  In  the  Holiday  Homes 
with  the  child  were  from  sixty  to  eighty  other  children  from 
the  same  locality  who  had  come  with  her.  As  soon  as  the 
nature  of  the  disease  was  diagnosed  these  children  were  sent 
home  by  train  leaving  the  infected  one  at  the  Holiday  Homes. 
In  the  early  morning  of  August  14th  the  patient  was  removed 
by  road  in  an  Ambulance  to  the  Monsal  Fever  Hospital, 
Manchester,  there  being  no  Isolation  Hospital  in  the  district 
to  which  the  patient  could  be  sent.  She  thus  had  to  travel 
a distance  of  about  thirty  miles.  The  children  came  on  August 
3rd  and  were  sent  back  on  August  lOth,  meanwhile  mixing 
with  the  inhabitants  of  the  district  where  the  homes  are 
situated,  and  1 watched  with  some  anxiety  for  an  outbreak 
of  Scarlet  Fever  amongst  the  regular  inhabitants  of  Great 
Hucklow  and  neighbouring  Villages,  happily  however  no  cases 
occurred.  On  August  15th  the  Sanitary  Inspector  very 
thoroughly  disinfected  the  Holiday  Homes,  and  on  August  17th 
a fresh  batch  of  arrivals  came  into  residence. 

The  largest  number  of  cases  of  Scarlet  Fever  occurred  at 
Pilsley,  six  of  them  occurring  in  this  village  in  the  months  of 
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September  and  October.  I was  unable  to  trace  the  origin  of 
the  outbreak  at  Pilsley,  but  1 was  informed  that  a painter  who 
had  lived  in  the  village  for  a short  time  with  his  family,  had 
illness  amongst  his  children,  but  they  had  not  been  medically 
attended,  and  the  exact  nature  of  their  illness  could  not  be 
made  out.  One  of  the  most  remarkable  and  fortunate  points 
about  the  outbreak  in  this  village  was  the  apparent  feeble 
infectivity  of  the  Fever. 

This  character  is  well  brought  out  in  the  following  case. 
On  October  21st  1 received  a Notification  of  a case  of  Scarlet 
Fever  in  a girl  aged  five  years,  there  being  six  other  children  in 
the  house  at  the  time.  The  case  occurring  in  a cottage  the 
means  of  isolation  were  not  of  the  best,  yet  no  other  child  of 
this  family  beame  ill. 

The  other  cases  of  Scarlet  Fever  were  distributed  as 
follows; — Three  at  Edensor  in  three  separate  families  in  Sep- 
tember, October  and  November;  four  at  Bradw'ell  in  three 
families  in  January  and  March;  one  at  Hathersage  in  March; 
and  one  at  Hassop  in  October. 


The  attack  rate  per  thousand  of  the  population  estimated 
to  the  middle  of  1901  was  1'4,  being  the  same  as  the  attack 
rate  of  the  estimated  population  in  1900. 

Estiniatocl  Attack  rate  per  Case  mor- 

fJistrict  Population  Cases.  Deaths.  1000  of  esti-  talityper 


Brad  we  11 

1901. 

..  1038 

4 

mated  Pop. 
- 3-7 

Edensor 

..  223 

3 

— 13-4 

Hassop  .... 

..  105 

1 

— 9-6 

Hathersage  ... 

..  1209 

1 

— -8 

Hucklow,  Great.... 

..  112 

1 

— 8-9 

Pilslev 

6 

— 28-03 

Wholk  District  . 

..10883 

16 

— 1-4 
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SMALL-POX. 

No  case  of  Small-pox  occurred  in  my  district  during  the 
year,  but  in  view  of  the  engineering  works  that  are  about  to 
be  begun  in,  and  on  the  borders  of,  the  district,  it  will  be  well 
for  Your  Authority  to  make  preparations  for  the  isolation  of 
cases  which  may  occur. 

PUERPERAL  FEVER. 

For  the  first  time  since  the  Infectious  Disease  (Notifica- 
tion) Act,  1889,  was  adopted  by  Your  Authority  (February 
27th,  1893)  no  case  of  Puerperal  Fever  has  been  reported  to 
me. 

MEMBRANOUS  CROUP. 

One  case  of  Membranous  Croup  was  notified  to  me  as 
occurring  at  Taddington  on  April  29th  in  a child  aged  three  years 
The  case  had  had  a fatal  termination  shortly  after  the  onset  of  the 
symptoms  and  before  the  certificate  of  notification  reached  me. 
It  is  noteworthy  that  on  May  28th  I received  the  notification 
of  a case  of  Diphtheria  as  occurring  in  another  child  of  the 
same  family  residing  in  the  same  house.  This  case  of 
Diphtheria  1 have  already  dealt  with  under  its  appropriate 
heading  (see  page  9.)  There  can  be  no  doubt  that  many 
deaths  from  Diphtheria  (an  infective  disease)  and  laryngitis 
(a  non-infective  disease)  have  been  attributed  to  Croup,  and 
if  there  really  is  such  a disease  as  true  Croup,  that  is  a non- 
infective  membranous  pharyngo-laryngitis,  which  is  never 
followed  by  sequalae  as  in  true  Diphtheria,  it  is  comparatively 
rarely  met  with.  It  is  a fact  that  the  death  rate  from  Croup 
is  rapidly  declining  and  1 believe  much  of  this  decline  is  due 
to  more  accurate  diagnosis,  properly  describing  cases  as 
Diphtheria,  or  Laryngitis,  which  would  at  one  time  have  been 
put  down  in  the  category  of  Croup. 

In  my  opinion  Membranous  Croup  is  merely  a description 
of  a mild  type  of  Diphtheria,  and  in  dealing  with  cases  noti- 
fied as  the  foi-iiiei-  I take  similar  precautions  as  in  cases  of 
Diphtheria. 
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ERYSIPELAS. 

Pour  cases  of  Erysipelas  were  notified.  Two  at  Pilsiey 
in  March  and  November;  one  at  Tideswell  in  August;  and  one 
at  Stoney  Middleton  in  November.  No  death  was  attributed 
to  this  disease. 

MEASLES. 

Measles  were  prevalent  in  some  townships  in  the  months 
of  September,  October,  November,  and  December,  in  the 
latter  two  months  being  especially  so.  One  death  was 
attributed  as  due  to  this  disease  at  Stoney  Middleton  in 
September  in  an  infant  five  months  old. 

1 warned  the  heads  of  Schools  generally  to  prevent  as  far 
as  possible  the  attendance  of  children  out  of  infected  houses. 
In  consequence  of  the  continued  epidemic  of  this  disease  1 
considered  it  advisable  to  reeommend  that  the  Schools  at 
Great  Hucklow  and  Hathersage  should  be  closed.  1 have 
previously  directed  the  attention  of  Your  Authority  to  the 
great  difficulty  there  is  in  preventing  the  spread  of  this  disease, 
and  1 would  here  wish  to  express  my  indebtedness  to  the 
Teachers  of  the  Public  Elementary  Schools  in  my  District  for 
voluntarily  notifying  to  me,  as  1 have  suggested  to  them,  the 
occurrence  of  cases  of  Measles  among  the  scholars  attending 
their  Schools,  at  the  same  time  excluding  such  children  and  also 
all  who  come  from  infected  houses.  1 believe  this  co-operation 
has  had,  and  will  still  further  have,  an  influence  in  lessening 
not  only  the  spread  of  this  disease,  but  of  suffering  and  deaths 
from  chest  affections  so  commonly  induced  by  neglected 
attacks  of  Measles. 

As  a proof  of  the  necessity  of  taking  Measles  more 
seriously  than  has  hitherto  been  the  case,  1 may  mention  that 
m England  and  Wales  Measles  is  responsible  for  about  thirteen 
thousand  (13,000)  deaths  annually,  and  next  to  infantile 
diarrhoea,  contributes  more  largely  to  the  zymotic  mortality 
than  any  other  disease.  In  London,  during  the  period  1841- 
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90,  the  average  number  of  deaths  from  Measles  was  595  per 
million  of  the  population,  and  during  the  last  few  years  it  has 
been  even  higher,  while  in  some  of  the  large  manufacturing 
towns  in  the  North  and  Midlands  this  number  has  been  con- 
siderably exceeded.  These  figures  are  appalling.  Un- 
fortunately however,  the  indifference  to  Measles  which  is  so 
general  amongst  the  people,  and  their  ignorance  to  its  dangers, 
are  facts  which  seriously  militate  against  the  success  of  any 
attempt  to  effectually  control  its  extension. 

As  a proof  of  the  extreme  infectivity  of  Measles  I will 
quote  the  folowing  from  a Monograph  on  the  subject,  written 
by  a high  authority  ; — 

“ At  a children’s  party  given  by  a friend  of  the  writer, 
“ twenty-one  out  of  twenty-two  children  who  were 
“ present  contracted  Measles  from  one  staying  in  the 
“ house,  in  whom  the  attack  did  not  declare  itself  until 
“ the  following  morning.  Out  of  the  twenty-two 
“ children,  the  only  one  who  escaped  had  previously 
“ suffered  from  the  disease.” 

Such  instances  might  be  multiplied. 

WHOOPING  COUGH. 

Whooping  Cough  was  general  in  some  townships  in  the 
months  of  September,  October,  and  November.  One  death 
occurred  from  this  disease  at  Hathersage,  in  April,  in  a child 
aged  five  years. 

Without  exception  Whooping  Cough  is  probably  the 
most  infectious  of  the  specific  fevers,  but  its  troublesome 
accompaniment  leads  parents  and  guardians  to  be  more  care- 
ful in  preventing  children  under  their  care  from  coming  in 
contact  with  infected  persons,  than  is  the  case  with  Measles- 
Yet,  owing  to  the  insidious  onset  of  the  disease,  its  presence 
is  not  suspected  until  long  after  the  sufferer  is  in  a condition 
to  infect  others  with  whom  he  may  come  into  contact. 
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DIARRHCEA. 

Diarrhoea  was  very  prevalent  in  the  District  in  the 
months  of  August,  September,  October  and  November.  Pour 
deaths  were  attributed  to  Diarrhoea  during  the  year,  three 
being  in  infants  under  the  age  of  thirteen  months,  the  other 
case  being  an  old  person  eighty-one  years  of  age. 

Among  the  causes  common  to  different  forms  of  Diarrhoea, 
age  is  of  considerable  importance,  for  although  Diarrhoea  may 
occur  at  any  age,  it  is  most  common  and  much  more  fatal  at 
the  two  extremes  of  life.  Children  under  the  age  of  two 
years  are  very  liable  to  Diarrhoea,  and  in  old  persons  in  their 
enfeebled  state  it  is  often  the  actual  cause  of  death.  During 
the  hot  months  of  the  year  children  suffer  severely,  and  the 
mortality  from  diarrhoeal  disease  varies  almost  exactly  with 
the  mean  temperature.  The  collections  of  filth  and  refuse  in 
the  neighbourhood  of  dwellings  has  also  an  influence  on  the 
incidence  of  Diarrhoea.  On  this  subject,  Dr.  Ballard  says — 
Filthy  accumulations  of  domestic  refuse  in  privies,  ashpits, 
and  dust-bins,  comprising,  as  these  do,  an  abundance  of 
decomposing  organic  material,  animal  and  vegetable,  promote, 
wherever  they  exist,  diarrhoeal  mortality,  especially  they  do  so 
when  free  movement  of  air  is  impeded,  and  the  atmospheric 
fouling,  due  to  them  is  consequently  concentrated.  Fixed 
receptacles  for  filth  may  remain  dangerous  even  when  emptied, 
on  account  of  the  encrusted  state  of  their  walls.  This  is 
another  argument  in  favour  of  Your  Authority  taking  over 
the  scavenging  and  emptying  of  these  places  so  that  the 
encrustations  spoken  of  hy  Dr.  Ballard  would,  the  emptying 
being  under  the  control  of  your  own  officials,  cease  to  exist. 

The  roads  in  the  vicinity  of  houses  should  also  receive 
attention,  for  recent  work  has  shown  that  in  the  intestine  of 
the  horse  there  normally  exists  a micro-organism  capable  of 
producing  Diarrhoea  in  the  human  subject.  The  dung  of 
these  animals,  if  allowed  to  dry,  is  blown  about  as  dust. 
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carrying  with  it  the  micro-organism  in  question.  If  this  dust 
falls  on  to  the  milk  or  other  material  suitable  for  its  growth  it 
multiplies  to  an  extent,  and  with  a rapidity  beyond  compre- 
hension, and  thus  introduced  into  the  human  system  produces 
Diarrhcea,  it  may  be  of  a fatal  type. 

In  many  cases  which  came  under  my  immediate  notice, 
not  only  in  the  Northern  Division  of  the  Bakewell  Rural 
District  but  also  in  adjoining  Districts,  the  use  of  improper 
food  was  largely  the  cause  of  this  affection.  In  other  cases 
the  scarcity  of  water  in  many  places  for  drinking  purposes  led 
people  to  use  waters  which  were  unfit  for  that  purpose,  and  to 
this  fact  again  many  cases  may  be  attributed. 

The  fact  that  seventy-five  per  cent,  of  the  deaths  from 
Diarrhoea  are  among  infants  leads  me  to  again  urge  upon 
Your  Authority  the  necessity  for  some  means  being  taken  for 
educating  persons,  having  charge  of  infants,  in  the  proper 
feeding  of  them.  The  children  of  to-day  are  the  men  and 
women  of  to-morrow,  and  every  effort  should  be  taken  to 
ensure  that  they  have  every  opportunity  of  being  qualified 
physically  to  take  up  the  duties  which  will  eventually  devolve 
upon  them. 

I have,  in  my  Annual  Reports  for  1899  and  1900,  recom- 
mended that  a pamphlet  giving  proper  instructions  for  the 
feeding  and  care  of  infants  should  be  drawn  up  and  distributed 
by  the  Registrar  when  he  gives  out  the  Forms  required  by  the 
Vaccination  Acts,  and  I again  direct  your  earnest  attention  to 
this  su  ggestion. 

The  importance  of  an  accurate  knowledge  of  the  principles 
and  practice  of  infant  feeding  cannot  be  overestimated.  The 
appalling  mortality  of  infancy  is  due  in  no  small  degree,  either 
directly  or  indirectly,  to  faulty  feeding,  nor  is  this  faultiness  of 
feeding  limited  to  the  poorer  classes.  It  is  by  no  means 
uncommon  amongst  the  wealthy,  and  it  would  seem  to  be  due 
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more  often  to  ignorance  than  to  lack  of  means.  It  is  in 
combating  this  ignorance  that  a lessened  infantile  mortality 
can  only  be  expected,  and  1 have  pointed  out  to  Your  Au- 
thority one  method,  and  in  my  opinion  a most  effectual 
method,  by  which  this  lamentable  ignorance  can  be  overcome. 

PHTHISIS. 

Phthisis  was  during  the  past  year  accountable  for  four 
deaths,  two  of  these  being  in  persons  over  twenty-five  years  of 
age.  In  addition  to  these  there  were  two  deaths  Registered 
as  being  due  to  other  tubercular  diseases,  representing  a total 
of  six  deaths  out  of  a total  of  156  deaths  from  all  causes,  due 
to  infection  by  the  tubercle  bacillus,  equivalent  to  a tubercular 
death  rate  of  ‘5  per  thousand  of  the  estimated  population. 

In  round  numbers  out  of  every  100,000  persons  living, 
about  250  die  of  Phthisis,  that  is  equivalent  to  almost  60,000 
deaths  from  Phthisis  per  annum.  These  figures  will  enable 
one  to  approximately  appraise  the  Phthisis  mortality  of  the 
whole  country. 

In  approaching  the  subject  of  the  prevention  of  tuber- 
culosis, the  first  thing  to  bear  in  mind  is,  that  the  essential 
cause  of  this  disease  is  the  invasion  of  the  body  by  the  tubercle 
bacillus.  Without  the  tubercle  bacillus  there  can  be  no 
tuberculosis.  So  much  is  now  admitted  by  all.  Therefore  to 
try  to  limit  in  an  intelligent  manner  the  distribution  and 
number  of  this  bacillus,  is  of  a primary  importance,  and  it  is 
our  duty  to  ask  ourselves  how  this  can  best  be  accomplished. 
It  is  encouraging  to  bear  in  mind  that  during  the  past  quarter 
of  a'century  the  death  rate  from  tubercular  diseases  has  fallen 
by  one  third,  even  in  face  of  the  fact  that  more  accurate 
means  of  diagnosis  have  now  defined  as  tubercular,  diseases 
which  before  were  assigned  to  other  causes. 

As  to  the  prevention  of  Phthisis  1 will  merely  recapitulate 
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what  I have  said  in  my  Annual  Reports  of  previous  years 
(especially  that  of  1899)  when  dealing  with  this  question.  I 
advised  that  means  should  be  adopted  to  prevent  the  pro- 
miscuous expectoration  which  is  characteristic  of  to-day. 
Until  the  general  public  can  be  educated  to  regard  this  as  an 
unseemly  offence  against  themselves,  or  until  the  Legislature 
makes  this  an  offence,  as  1 suggested  in  my  Annual  Report 
for  1900,  little  can  be  expected  in  this  direction.  1 re- 
commended the  disinfection  of  rooms  occupied  by  persons 
suffering  from  Phthisis;  and  also  the  Notification,  compulsory 
if  possible,  of  all  cases. 

MUMPS. 

Mumps  were  very  prevalent,  and  caused  a considerable 
amount  of  suffering  in  the  months  of  June,  August,  and 
September.  1 traced  the  infection  as  having  been  introduced 
from  the  South  of  England  to  a Public  School  in  a neigh- 
bouring Sanitary  District,  from  which  focus  it  was  spread  by 
scholars  attending  the  same. 

UNCERTIFIED  DEATHS. 

Seven  deaths  were  returned  to  me  as  uncertified,  five  of 
these  were  in  infants  under  one  year  of  age,  occurring  at 
Bradwell,  Calver,  Hassop,  Hathersage,  and  Stony  Middleton, 
and  two  in  persons  of  71  and  75  years  of  age  at  Cressbrook 
and  Bradwell  respectively. 

This  is  an  unsatisfactory  state  of  affairs,  for  statistical 
purposes  especially,  and,  as  in  other  years,  the  deaths  amongst 
infants  largely  predominate. 

INQUESTS. 

The  Coroner  held  Inquests  on  eleven  occasions;  six  of 
the  enquiries  had  reference  to  the  deaths  of  males,  and  five  of 
them  to  females.  This  is  equivalent  to  7‘05  per  cent,  of  the 
total  number  of  deaths,  or  excluding  three  enquiries  which 
had  reference  to  the  deaths  of  persons  not  belonging  to  the 
District,  a rate  of  5*1  per  cent. 


The  distribution  of  Inquests  and  Uncertified  Deaths  with 
their  incidence  in  each  Quarter  of  the  year  will  be  found  in 
Table  V. 

OVERCROWDING. 

It  has  not  been  necessary  to  bring  before  your  notice  any 
case  of  overcrowding  during  the  year  under  discussion. 

COMMON  LODGING-HOUSES. 

There  are  now  three  Common  Lodging-Houses  on  the 
Register  in  my  District,  a reduction  of  one  since  last  year. 
Two  of  these  Houses  are  at  Stony  .Middleton,  and  one  at 
Hathersage. 

In  my  Annual  Report  for  1900  1 directed  the  attention  of 
Your  Authority  to  the  difficulty  there  was  in  dealing  with 
these  places. 

In  the  early  part  of  the  year  it  became  necessary  to 
enforce  in  one  instance  the  carrying  out  of  Your  Bye-Laws 
dealing  with  Common  Lodging-Houses  by  an  Appeal  to  a 
Court  of  Law.  On  April  19th  I attended  before  the 
Magistrates  at  Bakewell  and  gave  evidence  in  the  case  of 
Yourselves  v William  Goddard,  of  Stony  Middleton,  Lodging- 
House  Keeper,  when  a Verdict  in  Your  favour  was  obtained, 
and  an  order  made  directing  the  defendant  to  comply  with 
the  requirements.  Since  then  the  Bye-Laws  have  been  more 
observed,  and  your  Officers  have  had  much  less  trouble  in 
dealing  with  these  places. 

One  of  the  Common  Lodging-Houses  at  Stony  Middleton 
has  been  closed  in  consequence  of  the  death  of  the  proprietor. 

SLAUGHTER-HOUSES. 

Slaughter-Houses  have  been  regularly  inspected.  1 
have  in  my  Annual  and  other  Reports  directed  Your  attention 
to  the  absolute  necessity  there  is  for  action  being  taken  to 
abate  the  nuisance  the  Slaughter-Houses  in  the  District 
create.  There  are  none  that  are  perfect ; and  the  majority 
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of  them  are  buildings  which  have  in  the  first  place  been 
erected  for  purposes  other  than  the  one  to  which  they  are 
now  put.  This  renders  cleanliness,  such  as  is  desirable 
in  these  places,  almost  impossible.  The  neighbours  of 
slaughtering  places  frequently,  and  with  good  reason,  com- 
plain. It  is  to  be  hoped  the  time  is  not  far  distant  when  all 
these  unsuitable  places  will  be  abolished.  The  Public  Health 
cannot  be  protected,  nor  the  sale  of  diseased  animals  con- 
trolled, except  in  abbatoirs.  In  my  Annual  Report  for  1899 
I dealt  with  Slaughter-houses  at  some  length,  and  therein 
made  suggestions  as  to  their  construction  and  the  manage- 
ment of  them. 

The  necessity  of  Bye-laws  dealing  with  these  places 
becomes  more  urgent  year  by  year,  and  to  this  desideratum  1 
earnestly  commend  Your  attention. 

BAKE-HOUSES. 

The  Bake-houses  in  my  District  have  been  regularly 
inspected  and,  as  is  usual  in  that  area,  have  been  found  clean 
and  well  kept. 

ACTION  TAKEN  WITH  REGARD  TO  INFECTIOUS 

DISEASE. 

Immediately  on  the  receipt  of  the  Notification  of  notifiable 
infectious  disease  occurring  in  any  family  from  which  children 
are  attending  Public  Elementary  Schools,  as  well  as  infectious 
diseases  which  are  as  yet  not  notifiable,  e.g..  Whooping  Cough, 
Measles,  etc.,  Notices  are  at  once  served  on  School  Teachers 
and  Superintendents  of  Sunday  Schools  advising  them  to 
exclude  children  from  attendance  at  School  who  come  from 
houses  where  infection  prevailed,  and  at  the  same  time  advising 
them  as  to  the  length  of  time  children  from  infected  houses 
should  be  excluded.  In  my  Annual  Report  for  1899,  1 directed 
Your  attention  to  the  importance  of  the  early  notification  of 
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infectious  illness  to  School  Teachers,  and  1 have  in  an  earlier 
portion  of  this  Report  (vide  page  13)  shown  how  the  School 
Teachers  reciprocate  my  action,  and  with  what  beneficial 
results  to  the  community. 

The  following  is  a list  of  the  Schools  in  my  District  that 
were  temporarily  closed  in  accordance  with  Article  88  of  the 
Educational  Code,  which  order  was  duly  confirmed  by  Your 
Authority,  giving  the  reasons  for  closing,  the  date  of  closure, 
and  the  date  of  re-opening 

1.  Bradwell  Board  School — March  13  to  March  18. 

To  be  disinfected. 

2.  „ National  School  do.  do. 

3.  Hucklow,  Great — Oct.  3 to  Oct.  21.  Measles. 

4.  Pilsley  Public  Elementary — Oct.  23  to  Nov.  11. 

Scarlet  Fever. 

5.  Edensor  Public  Elementary — Oct.  24  to  Oct.  28. 

To  be  disinfected. 

6.  Pilsley  Public  Elementary — Nov.  1 1 to  Dec.  2. 

Extension.  Scarlet  Fever. 

7-  Do.  do.  — Dec.  2 to  Jan.  6,  1902. 

Extension.  Scarlet  Fever. 

8.  Edensor  Public  Elementary — Dec.  2 to  Jan.  6,  1902. 

Scarlet  Fever. 

9.  Hathersage  National  Schools — Dec.  2 to  Jan.  6,  1902. 

Measles. 

10-  Do.  Catholic  Schools — Dec.  2 to  Jan.  6,  1902. 

Measles. 

Your  Authority  will  notice  that  three  of  these  Schools 
were  only  closed  for  a few  days  so  that  they  might  be  dis- 
infected and  thoroughly  cleaned.  At  Bradwell  this  was  done 
because  an  infectious  form  of  Sore-throat  was  prevalent  among 
the  Scholars,  before  the  Schools  were  closed  however  I 
examined  all  the  children  attending  them,  and  directed  that 
all  children  1 found  suffering,  and  healthy  children  from  houses 
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where  sickness  was  found  to  prevail,  were  to  be  excluded  for  a 
period  of  fourteen  days.  These  precautions  at  once  checked 
the  spread  of  infection  no  more  cases  occurring. 

Every  house  in  my  District  where  Notifiable  or  other 
Infectious  Disease  has  been  known  to  exist  has  been  disinfected 
by  a Sanitary  Inspector.  Disinfection  is  by  means  of  a Spray 
of  Formalin  generated  by  an  Equifex  Spray  Producer,  followed 
by  a through  washing  of  the  rooms  with  carbolised  water.  As 
it  was  at  my  suggestion  Your  Authority  adopted  this  method 
of  disinfection,  1 am  glad  to  be  able  to  report  that  it  is  giving 
every  satisfaction,  not  only  to  those  in  whose  houses  it  is  used, 
causing  as  it  does  less  damage  to  goods  and  no  offensive  smell 
as  was  the  case  with  the  obsolete  Sulphur  Fumigation,  but 
also  in  the  results  obtained,  for  there  has  not  in  any  instance 
been  a fresh  outbreak  after  its  use. 

At  this  portion  of  my  Report  1 should  like  to  suggest  to 
medical  practitioners  having  notifiable  cases  under  their  care 
the  advisability  of  giving  notice  either  to  myself  as  Medical 
Officer  of  Health,  or  to  the  person  in  charge  of  such  cases  to  be 
handed  to  the  Medical  Officer  of  health,  when  the  patient  has 
so  far  recovered  as  to  render  disinfection  feasible.  The  majority 
of  medical  gentlemen  in  my  District  do  this  already,  and  to 
them  I would  express  my  obligations.  In  the  absence  of  such 
a certificate  I can  only  direct  that  disinfection  shall  be  carried 
out  when  such  a time  has  elapsed  as  to  put  it  beyond  reason- 
able doubt  that  infection  has  ceased,  but  as  recovery  is  often 
complete  before  this  time  has  elapsed,  it  is  an  unnecessary 
inconvenience  to  persons  who  unfortunately  have  had  infectious 
disease  in  their  houses  to  have  disinfection  so  much  delayed 
in  addition  to  this  the  case  remains  an  unnecessary  focus  for 
the  dissemination  of  disease  germs  as  a danger  to  the  public 
health.  A Medical  Officer  of  Health  cannot  examine  patients 
of  a private  practitioner  for  the  purpose  of  satisfying  himself 
as  to  whether  or  no  the  case  has  so  far  recovered  as  to  render 
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disinfection  possible.  It  is  so  small  a matter  for  the  medical 
gentlemen  in  charge  to  grant  a written  certificate  of  recovery, 
that  1 wonder  it  is  not  the  invariable  custom  to  do  so. 

So  soon  as  a Notification  Certificate  reaches  me  a visit  is 
made  to  the  house  in  which  the  illness  has  occurred,  disinfec- 
tants are  supplied  where  necessary,  and  a printed  paper  con- 
taining the  directions  appropriate  for  preventing  the  spread  of 
disease  is  left  with  the  person  in  charge.  In  my  Monthly 
Report  dated  February  15th  1 advised  Your  Authority  to  have 
such  directions  drawn  up  and  printed.  Acting  upon  that 
suggestion  Your  Authority  gave  me  instructions  to  draw  up 
these  directions,  which  1 did,  they  were  duly  printed,  and  have 
proved  invaluable  to  persons  having  charge  of  infectious  sick. 
For  convenience  of  reference,  etc.,  these  directions  were 
printed  in  various  colours  for  the  various  diseases.  A copy  of 
them  will  be  found  at  the  end  of  this  Report. 

In  the  case  of  Enteric  or  Typhoid  Fever  the  printed 
directions  that  are  given  to  the  person  in  charge  of  the  patient 
are  as  explicit  as  possible,  and  in  drawing  them  I kept  in  view 
the  uncertainty  that  exists  with  regard  to  the  fate  of  disease 
germs  in  sewage  both  before  and  after  treatment,  and  I have 
tried  to  give  directions  for  attacking  those  germs  when  and 
where  we  have  the  best  opporttnity  of  destroying  them,  namely 
at  the  bedside  of  the  infected  person.  If  these  germs  once 
gain  access  to  drains  they  are  there  then  largely  diluted  and 
their  destruction  becomes  impossible. 


WATER  SUPPLY. 

The  sanction  of  the  Local  Government  Board  for  powers 
to  raise  money  to  carry  out  the  Stoke  Flat  Water  Scheme 
has  been  granted  during  the  year.  The  amount  for  which 
permission  to  borrow  has  been  given  is  £14,975.  The  places 
>n  my  District  which  will  be  supplied  this  Scheme  are  as 
follows : — 


24 


Calver. 

Eyam,  a portion. 

Froggatt. 

Hassop. 

Longstone,  Great,  a portion, 

Longstone,  Little, 

Rowland,  and 
Stoney  Middleton, 

It  is  proposed  to  erect  two  service  Reservoirs,  one  near 
Rowland,  and  the  other  near  the  Headstones,  Little  Longstone, 
from  which  it  will  be  possible  to  supply  the  localities  named 
by  gravitation.  It  is  expected  that  the  works  will  be  shortly 
commenced,  and  it  must  be  highly  gratifying  to  Your  Authority 
to  have  so  far  carried  forward  this  Scheme. 

Water  is  required  at  Foolow,  Great  Hucklow,  Little 
Hucklow,  Grindlow,  Flagg,  Blackwell,  and  that  portion  of 
Eyam  and  Great  Longstone  not  included  in  the  Stoke  Flat 
Water  Scheme. 

SHELDON. — The  water  supply  for  Sheldon  has  for  a 
long  period  been  in  a very  unsatisfactory  state,  especially  in 
reference  to  the  constancy  of  supply.  The  pumping  apparatus 
has  from  time  to  time  broken  down,  always  at  most  in- 
opportune times.  The  inhabitants  of  Sheldon  having  had 
the  question  of  a water  supply  under  consideration  approached 
His  Grace  the  Duke  of  Devonshire  with  a view  to  obtaining 
his  assistance  in  the  matter.  His  Grace  has  had  enquiries 
made  and  as  a result  of  the  representations  made  to  him> 
he  decided  to  assist,  and  has  offered  to  pay  a proportionate 
share  of  the  cost  of  putting  down  a fresh  set  of  pumps  more 
fitted  for  the  purpose  than  those  now  in  use,  providing  the 
other  property  owners  in  the  Township  will  do  the  same,  on 
the  same  basis.  This  they  have  agreed  to  do,  and  Sheldon 
will  thus  receive  a water  supply,  without  the  expense  of  an 
enquiry  for  the  purpose  of  raising  a loan,  and  they  will  have 
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the  further  satisfaction  of  starting  with  a more  perfect 
supply  of  water,  free  from  debt.  The  amount  of  His  Grace’s 
contribution  will  be  about  five-sixths  of  the  total  cost,  and  his 
generosity  will,  I feel  sure,  be  fully  appreciated  by  the 
inhabitants  of  this  village. 

DRAINAGE. 

TI DESWELL.  The  Sewerage  for  the  town  of  Tideswell 
is  still  incomplete.  It  was  found  desirable  that  the  Brook 
course  should  in  a portion  of  its  length  be  diverted,  the  Parish 
Council  requesting  that  this  additional  work  might  be  done. 
This  has  entailed  an  additional  outlay,  and  it  is  necessary  to 
apply  to  the  Local  Government  Board  for  permission  to 
borrow  a further  sum  of  £250,  so  that  the  filters  may  be 
charged.  When  this  sum  is  raised  the  work  will  be  com- 
pleted. This  scheme  provides  for  the  precipitation  of  the 
sewage  by  Alumino-ferric,  after  which  the  effluent  will  be 
treated  by  irrigation  on  land. 

HATHERSAGE.  The  process  adopted  for  treating  the 
sewage  of  this  Town  is' to  be  the  same  as  that  adopted  at 
Tideswell.  On  September  27th,  1901,  your  Engineers  re- 
ported that  with  the  exception  of  a few  minor  matters  still 
requiring  attention,  the  Contractors  had  completed  the  Works 
in  a satisfactory  manner.  In  nearly  every  instance  the  various 
connections  from  houses,  and  other  properties  have  been 
made,  this  work  has  been  done  in  every  instance  under  the 
direct  supervision  of  Mr.  Hawley  or  your  Clerk  of  Works. 
Owing  to  Engineering  difficulties  which  could  not  have  been 
foreseen,  a small  additional  loan  will  be  required.  The  sum 
required  to  finish  the  work,  will  only  be  applied  for,  when  the 
exact  amount  is  known. 

EYAM.  This  town  is  as  reported  upon  in  1900.  A 
system  of  Sewerage  is  still  the  pressing  need.  The  sewage 
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from  all  parts  of  Eyam  could  be  brought  to  a point  at  the 
head  of  Eyam  Dale,  and  without  having  to  overcome  almost 
insuperable  difficulties,  to  no  other  single  point.  I believe 
it  will  be  found  that  down  the  Dale  the  sewage  must  go,  if 
one  scheme  is  to  provide  for  every  part  of  the  town.  In  this 
Dale  there  is  no  land  such  as  would  be  required  for  Sewerage 
Works,  and  I am  still  of  opinion  that  the  simplest  way  out  of 
the  difficulty  is  the  one  1 suggested  in  my  Annual  Report  for 
1900,  namely,  a junction  with  the  Stoney  Middleton  main 
drain  to  carry  the  sewage  of  Eyam  to  the  Works  provided  for 
that  of  Stoney  Middleton,  and  treating  it  there.  1 am  of 
opinion  that  the  Sewerage  of  Eyam  cannot  be  dealt  with 
either  easily  or  simply  if  it  is  to  be  done  with  efficiency. 

LITTLE  LONGSTONE.  The  sewerage  scheme  Your 
Authority  provided  for  this  Village  two  years  ago,  has  proved 
of  great  benefit. 

STONEY  MIDDLETON. — The  sewerage  scheme  carried 
out  at  Stoney  Middleton  has  quite  changed  the  character  of 
the  place ; there  is  no  reason  why  this  Town  should  not  now 
take  its  place  as  a centre  for  tourists  wishing  to  visit  this 
attractive  neighbourhood,  of  which  it  is  so  convenient  a 
rpntre. 

SCAVENGING. 

For  some  Years  in  my  Annual  and  other  Reports  1 have 
advised  Your  Council  to  apply  for  powers  to  enable  you  to 
undertake  the  scavenging,  especially  in  the  more  populous 
parts  of  my  District.  As  a result.  Your  Council  applied  to 
the  Local  Government  Board  for  an  Order  to  invest  you  with 
the  powers  for  dealing  with  the  emptying  of  ashpits,  etc.,  and 
asking  that  the  expenses  for  carrying  this  work  into  effect, 
might  be  made  special  expenses,  and  also  for  Urban  Powers 
to  be  conferred  upon  you,  to  enable  you  to  provide  and  deal 
with  public  refuse  tips.  The  Powers  Your  Authority  sought 
for  are  those  contained  in  sections  39  and  45  of  the  Public 
Health  Act,  1875,  (38  & 39  Viet.  cap.  55),  which  are  as 
follows : — 
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39.  -Any  urban  authority  may,  if  they  think  fit,  provide 
and  maintain,  in  proper  and  convenient  situations, 
urinals,  water-closets,  earth-closets,  privies,  and  ash- 
pits, and  other  similar  conveniences  for  public  ac- 
commodation. 

45. — Any  urban  authority  may,  if  they  see  fit,  provide  in 
proper  and  convenient  situations  receptacles  for  the 
temporary  deposit  and  collection  of  dust,  ashes  and 
rubbish ; they  may  also  provide  fit  buildings  and  places 
for  the  deposit  of  any  matters  collected  by  them  in 
pursuance  of  this  part  of  this  Act. 

In  the  Spring  of  1901  the  Local  Government  Board  sent 
an  Inspector  down  to  make  an  Inquiry  in  the  District  with 
reference  to  this  application,  and  on  August  29th  they  ad- 
dressed a communication  on  this  subject  to  your  Council,  after 
having  their  Inspector’s  Report  before  them.  The  Local 
Government,  in  this  letter,  say : — 

“ In  this  connection,  the  Board  direct  me  to  state  that 
“ having  carefully  considered  the  account  given  by  Dr. 
“Johnstone  of  his  inspection  of  the  District,  they  are 
“ satisfied  that  a system  of  public  scavenging  is 

“ urgently  needed  in  the  Parishes  of  Tideswell, , 

“ Bradwell,  Stoney  Middleton, , , , 

“ Litton,  and  Hathersage,  especially  in  the  first  four 
“ named  places.  The  Board  would  therefore  urge  the 
“ Rural  District  Council  to  undertake  or  contract  for 
“ this  work  under  section  42  for  these  four,  if  not,  for 
“ all  the  Parishes  mentioned.” 

The  section  herein  referred  to  (section  42)  reads  as  follows : — 

42. — Every  local  authority  may,  and  when  required  by 
order  of  the  Local  Government  Board  shall,  themselves 
undertake  or  contract  for — 

The  removal  of  house  refuse  from  premises; 
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The  cleansing  of  earth-closets,  privies,  ash-pits,  and 
cesspools,  either  for  the  whole  or  any  part  of  their 
district ; . 

Acting  upon  your  instructions,  a circular  letter  was  sent 
by  Mr.  Hawes  to  each  Parish  Council  in  the  District,  for- 
warding a Copy  of  the  letter  of  the  Local  Government  Board 
previously  referred  to,  at  the  same  time  pointing  out  to  them 
that : — 

“ the  Central  Board  will  not  authorise  the  Rural  District 
“ Council  to  provide  public  tips  unless  they  will  also 
“ undertake  the  public  scavenging,  the  cost  of  which 
“ would  be  a special  charge  upon  the  Parish.” 

The  Parish  Councils  were  invited  to  forward  any  observations 
they  might  wish  to  make  to  Your  Council. 

The  majority  of  the  Parish  Councils  wrote  opposing  the 
suggested  system  of  public  scavenging  altogether,  but  they 
were  in  favour  of  the  provision  of  public  refuse  tips. 

At  this  point  this  important  question  stands  at  the 
present  time. 

DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 

In  my  Annual  Reports  for  1899  and  1900  I dealt  at  length 
with  the  Dairies,  Cowsheds  and  Milkshops  Orders  of  the 
Local  Government  Board.  In  this  connection,  I will  only 
now  say  that  as  cow’s  milk  forms  an  exceedingly  important 
article  of  food,  in  some  infants  being  the  only  food  supplied 
for  the  first  months  of  life,  it  is  of  the  utmost  importance  that 
the  milk  shall  be  good,  and  free  from  any  probability  of  being 
the  vehicle  for  the  introduction  of  disease,  especially 
tuberculosis,  into  the  system.  To  obtain  this  it  is  essential 
in  the  first  instance  to  see  that  the  suppliers  of  the  milk,  the 
cows,  are  kept  under  the  most  healthy  surroundings  possible. 
Put  shortly,  this  may  be  done  as  follows: — 
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1st,  to  have  the  byres  so  constructed  and  managed  as  to 
keep  the  cows  under  a condition  most  favourable  to 
health ; and — 

2nd,  to  have  the  cows  examined  from  time  to  time  by 
a skilled  observer,  to  ensure  that  they  remain  free 
from  disease. 

REQUIREMENTS. 

WATER.  The  Townships  in  my  District  in  which  water 
is  most  urgently  needed  are : — 

Blackwell, 

Plagg, 

Foolow. 

Great  Hucklow. 

Little  Hucklow. 

Litton. 

Wardlow,  and 
Wardlow  Miers. 

There  are  other  Townships  in  which  water  is  needed 
quite  as  urgently,  but  these  are  to  be  provided  for  by  the 
Stoke  Flat  Water  Scheme. 

SEWERAGE. 

Those  Townships  in  my  District  whose  sewerage  requires 
attention  are : — 

Calver. 

Curbar. 

Eyam. 

Eyam  Woodlands. 

Flagg. 

Foolow. 

Litton. 

Longstone  Great,  and 
Taddington. 

There  are  other  places  whose  sewerage  is  not  satis* 
factorily  dealt  with,  but  they  are  small  in  size  and  the 
question  is  a difficult  one.  If  a system  of  scavenging  was  in 
operation  it  would  tend  to  relieve  this  difficulty  in  these 
smaller  townships. 
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CLOSET  ACCOMMODATION. 

I again  recommend  that  the  old  fashioned  privy  and 
midden  which  admit  of  the  collection  of  large  accumulations 
of  decomposing  matter  favourable  to  the  growth  of  disease 
germs,  should  be  abolished  throughout  Your  District,  and 
that  they  should  be  replaced  by  closets  of  a more  sanitary 
principle. 

There  are  in  that  portion  of  your  District  which  is  under 
my  control  one  hundred  and  sixty-nine  water-closets,  and  of 
these  none  have  been  converted  from  pail-closets,  and  ten 
have  taken  the  place  of  so  many  privy  middens,  being  a total 
of  ten  water  closets  which  have  been  converted  out  of  a form 
of  closet  less  satisfactory  during  the  past  year. 

There  are  forty-five  pail-closets  in  the  same  area. 

Unfortunately  there  still  remain  approximately  one 
thousand  nine  hundred  and  eighty-one  of  the  old  fashioned 
privy  midden  to  be  dealt  with  in  the  future. 

REFUSE  TIPS  AND  SCAVENGING. 

I have  dealt  at  length  with  this  question  in  another 
portion  of  this  Report. — (Vide  page  26.) 

Complaints  are  being  constantly  made  to  me  of  the 
unsightly  accumulations  of  rubbish  and  refuse  of  all  de- 
scriptions, that  are  to  be  found  in  too  manyjnstances  in  the 
District.  The  excuse  made  for  these  accumulations  is  that 
there  is  no  place  provided  to  which  they  can  be  conveyed. 
The  question  of  the  provision  of  refuse  tips  and  public 
scavenging  is  already  under  Your  consideration. 

ISOLATION  HOSPITAL. 

The  necessity  for  the  provision  of  an  Isolation  Hospital 
in  your  District  becomes  more  pressing  year  by  year. 
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DISINFECTION. 

A steam  disinfector,  so  that  infected  clothes  and  bedding 
may  be  properly  disinfected,  is  required.  It  would  be  in  the 
interests  of  the  Public  Health  that  the  provision  of  this 
should  be  no  longer  delayed. 

BYE-LAWS. 

I would  again  most  urgently  recommend  to  Your  notice 
the  question  of  the  adoption  of  Bye-Laws,  and  would  advise 
their  adoption  for  the  following : — 

1.  New  Streets  and  Buildings. 

2.  Scavenging. 

3.  Slaughter-houses  ; and 

4.  Vans  and  Tents. 

The  importance  of  these  is  so  apparent  as  to  render 
further  observation  from  me  unnecessary. 

DAIRIES  COWSHEDS  AND  MILKSHOPS 

As  in  my  previous  Reports,  I would  strongly  recommend 
the  rigid  enforcement  of  the  provisions  of  the  Dairies,  Cow- 
sheds and  Milkshops  Orders. 

SANITARY  INSPECTORS. 

The  Sanitary  Inspectors  have  during  the  past  year 
carried  out  their  duties  with  a tact  and  thoroughness  highly 
creditable  to  themselves  and  to  those  who  selected  them  for 
the  important  offices  they  fill.  1 have  found  them  at  all  times 
most  ready  to  carry  out  any  suggestions  I have  made. 

The  Factories  and  Workshops  Act  of  1901  will  entail  so 
large  an  increase  in  their  duties  that  it  will  be  necessary  for 
You  to  consider  whether  they  will  be  able  to  find  time  for  the 
combined  duties  of  Sanitary  Inspector  and  Highway  Surveyor 
as  at  present. 
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VITAL  STATISTICS. 

The  Tables  issued  by  the  Local  Governments  Board  to 
accompany  Annual  Reports  of  Medical  Officers  of  Health  are 
again  somewhat  altered  in  certain  particulars.  Your  Council 
will  study  them  with  the  greater  interest  in  that  they  again 
enable  You  to  compare  the  figures  of  the  present,  with  those 
of  the  previous  ten  years.  This  form  of  Table  was  first 
adopted  last  year  and  1 know  that  then  this  facility  was  much 
appreciated. 


BIRTHS. 

The  total  Births  Registered  during  the  Year  were  two 
hundred  and  forty-four.  Of  these  one  hundred  and  thirty 
were  males,  and  one  hundred  and  fourteen  were  females. 
They  were  distributed  throughout  the  Year  as  follows  : — In 
the  First  Quarter  they  numbered  fifty-six,  thirty-three  being 
males,  and  twenty-three  females ; in  the  Second  Quarter 
there  was  a total  of  fifty-two,  twenty-six  of  which  were 
males,  and  twenty-six  females ; in  the  Third  Quarter 
seventy-nine  births  were  Registered,  forty-five  were  males 
and  thirty-four  females  ; in  the  Fourth  Quarter  of  the  Year 
there  was  a total  of  fifty-seven  births,  twenty-six  males  and 
thirty-one  females. 

In  the  previous  Year  the  Births  were  two  hundred  and 
eighty-eight,  of  which  one  hundred  and  forty  were  males  and 
one  hundred  and  forty-eight  females. 

The  Birth  Rate  for  the  Year  1901  was  22-4  per  1000  of 
the  population  estimated  to  the  middle  of  the  Year. 

You  will  notice  that  the  Local  Government  Board  Table 
Number  II.  column  b,  requires  the  number  of  Births  Regis- 
tered in  each  Locality.  1 have  in  previous  Reports  asked 
that  your  Council  would  give  instructions  to  the  Registrars 
of  Births  to  supply  me  with  this  information,  as  under  the 
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the  present  condition  1 am  only  supplied  with  the  Births  for 
the  whole  District  and  not  those  which  occur  in  each  separate 
locality,  and  1 cannot  therefore  comply  with  the  request  of 
the  Local  Government  Board  in  this  particular. 

DEATHS. 

The  Deaths  from  all  causes  and  at  all  ages  during  the 
Year  were  one  hundred  and  fifty-six  in  number.  Of  these 
sixty-three  were  males  and  ninety-three  were  females. 

In  the  First  Quarter  of  the  Year  the  Deaths  were  thirty- 
eight  in  number,  twelve  males  and  twenty-six  females;  in 
the  Second  Quarter  there  were  forty-five  Deaths,  twenty 
being  males  and  twenty-five  being  females ; in  the  Third 
Quarter  of  the  Year  the  number  of  Deaths  reached  a total 
of  thirty-seven,  nineteen  males  and  eighteen  females  ; and  in 
the  Fourth  Quarter  the  number  of  deaths  were  thirty-six, 
being  twelve  among  males  and  twenty-four  among  females. 

These  figures  give  a total  Death  Rate  for  the  District  of 
14T  per  1000  of  the  population  estimated  to  June  1901,  or 
excluding  six  deaths  which  occurred  amongst  persons  in  the 
District  but  not  belonging  thereto,  a Death  Rate  of  13‘8  per 
1000  of  the  estimated  population. 

In  none  of  the  Townships  has  the  Death  Rate  been 
excessive. 

Thirty  Deaths  occurred  in  children  under  one  year  of 
age,  giving  an  Infantile  Mortality  of  122-9  per  1000  of  the 
Registered  Births. 

Sixty-eight  deaths  occurred  amongst  persons  sixty-five 
years  of  age  and  upwards.  Fifty-eight  deaths  were  dis- 
tributed between  the  ages  of  one  year  and  sixty-five  years. 
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The  total  number  of  deaths  registered  during  the  Year 
as  due  to  Zymotic  Diseases  were  eight  in  number,  giving  a 
Zymotic  Death  Rate  of  •?  per  1000  of  the  estimated  popu- 
lation. This  figure  compares  favourably  with  the  figure  for 
the  rest  of  England  and  Wales.  I may  here  remind  You 
that  the  Zymotic  Death  Rate  is  a term  applied  to  the  death 
rate  from  the  seven  principal  Zymotic  Diseases  namely, 
Small  Pox,  Measles,  Scarlet  Fever,  Diphtheria,  Whooping 
Cough,  Fever  (Typhus,  Simple  continued,  and  Enteric  or 
Typhoid),  and  Diarrhoea. 

Table  number  VI.  will  show  the  Births  and  Deaths,  from 
(a)  Zymotic  Diseases,  (b)  Diseases  of  the  Chest,  (c)  amongst 
children  under  one  year,  and  (d)  in  persons  over  sixty  years, 
as  well  as  deaths  from  all  causes  for  the  past  twenty-three 
years. 

I have  the  honour  to  be, 

My  Lord  Duke  and  Gentlemen, 

Your  Obedient  Servant, 

PHILIP  S.  FENTEM. 
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APPENDIX. 

So  that  You  may  be  enabled  to  compare  the  vital  statistics 
of  the  Northern  Division  of  the  Bakewell  Eural  District 
with  the  figures  for  the  rest  of  England  and  Wales  as  a whole, 

and  for  Rural  England  and  Wales,  I have  drawn  up  the 
following  Tables  : — 


Annual  Eates  per 

1000  living. 

Infantile 
Mortality 
per  1000 
Registered 
Births. 

AREA, 

Birth 

Rate. 

Death 

Rate. 

Zymotic 

Death 

Rate. 

England  and  Wales  ... 

28-5 

16-0 

2-05 

151. 

Rural  England  & Wales 

27-2 

15-7 

1-55 

138. 

Bakewell  Rural  District 
(Northern  Division) 

22-4 

14-1 

•7 

122-9 

Y’’our  Authority  will  thus  see  that  the  Northern  Division  of 
the  Bakewell  Rural  District  compares  very  favourably  with 
the  rest  of  Rural  England  and  Wales. 


TABLE  T. 

VITAL  STATISTICS  OP  WHOLE  DISTRICT  DURING  1901  AND 

PREVIOUS  YEARS. 

NAME  OF  DISTRICT — Bakewell  Union,  Noeth  Rural  Sanitary  District. 
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1893 

10509 

286 

27-0 

34 

118-8 

197 

19-7 

195 

18-4 

1894 

10554 

288 

27-0 

31 

107-6 

155 

14-6 

155 

14-6 

1895 

10532 

265 

24-2 

28 

105-6 

173 

16-4 

173 

16-4 

189G 

10495 

267 

25-4 

33 

123-5 

162 

15-4 

162 

15-4 

1897 

10483 

249 

23-7 

37 

148-5 

175 

16-1 

173 

16-5 

1898 

10462 

296 

28-2 

27 

91-2 

164 

15-6 

164 

15-6 

1899 

10440 

255 

24-4 

27 

105-8 

169 

16-1 

160 

15-3 

1900 

10419 

288 

27-6 

28 

97-2 

176 

16-8 

1 

170 

16-7 

Averages 
for  years 
1901-1900 

10515 

275 

26-1 

32 

116-3 

180 

17-1 

173 

16-5 

1901 

10883 

244 

22-4 

30 

122-9 

154 

14-1 

156 

14*3 

* Rates  in  Columns  4,  8,  and  13,  calcnlated  per  1,000  of  estimated  population. 

Note. — The  deaths  to  he  included  in  Column  7 of  this  table  are  the  whole  of  those  repristored  durinpr  the  year 
as  havintf  actually  occurred  within  the  district  or  division.  The  deaths  to  be  included  in  Column  12  are  the 
number  in  Column  7,  corrected  by  the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the  number 
in  Column  11. 

By  the  term  “ Non-residents”  is  meant  persons  brought  into  the  district  on  account  of  sickness  or  infirmity, 
and  dying  in  public  institutions  there  ; and  by  the  term  ” Residents”  is  meant  persons  who  have  been  taken  out 
of  the  district  on  account  of  sickness  or  infirmity,  and  have  died  in  public  institutions  elsewhere. 

The  “ Public  institutions  ” to  he  taken  into  account  for  the  purposes  of  these  Tables  are  those  into  which 
persons  are  habitually  received  on  account  of  sickness  or  infirmity,  such  as  hospitals,  workhouses,  and  lunatic 
asylums,  A list  of  the  Institutions  in  respect  of  the  deaths  in  which  corrections  have  been  made  should  be  given 
on  the  back  of  this  Table. 

Area  of  District  in  acres  Total  population  at  all  ages — 10.877.  \ 5 

(exclusive  of  area  47,511-6  a . 

covered  by  water).  Number  of  inhabited  houses— 2,619.  • S'5g 


Averape  number  of  peraons  per  house — 4*3. ' <5 


TAnLilii  ii. — irllii  jSAiviii  vvciiji;  tvui\Au  uiorniui.  Li'tuxvj.nj . 


^wu  populntioQ  this  Table  need  not  bo  filled  up. 
or  wiiliO^  tbo  district,  are  to  bo  allotted  to  the 
ectivel),  of  Table  I.:  the  gross  total  of  the  sub- 


TABLE  III. 

THE  BAKEWELL  RUEAL  DISTRICT  [NORTH], 

Cases  of  Infectious  Disease  notified  during  the  Year  1901. 


Notifiable  Disease. 

Small-pox  

Cholera  

Diphtheria  

Membranous  Croup  . 

Erysipelas  

Scarlet  Fever 

Typhus  Fever 

Enteric  Fever 

Relapsing  Fever 

Continued  Fever  

Puerperal  Fever 

Plague 

* 

Totals  


Cases  notified  in  whole  District. 


Total  Cases  notified  in  each  Locality. 


No.  op  cases  removed 
TO  Hospital  from 


At  all  Ages. 

At  Agest — Years. 

> 

Z 

1 

i 

Q 

< 

(A 

P 

a: 

X 

CO 

p 

Pi 

cq 

Blackwell. 

Calver. 

z 

o 

£1 

Pi 

o 

55 

P 

Pd 

X 

O 

Chatsworth. 

C6 

<3 

K 

« 

' o 

Edensor. 

Eyam. 

Eyam  Woodlands. 

Flagg. 

o 

p 

o 

o 

Froggatt. 

o 

p 

Q 

Z 

U 

O 

Hassop. 

Hathersage. 

Hucklow,  Great. 

Hucklow,  Little. 

Hazlebadge. 

Highlow. 

Litton  and  Ckess- 

BROOK. 

Longstone,  Great. 

Longstone,  Littlei 

Nether  Padley. 

Ofperton. 

CO 

H 

< 

X 

CO 

H 

D 

O 

pH 

Pd 

X 

CO 

hd 

(5 

Rowland. 

Stoke. 

Sheldon. 

Stoney  Middleton. 

Tideswell. 

Taddington  and 
Priestclipp. 

Wardlow  Miers. 

Wheston. 

ad  to  till;  Moiisal  [ 

30  miles. — Vide  ► 

t 

c 

Under  1. 

1 to  5. 

5 to  15. 

15  to  25. 

25  to  65. 

CO 

c I 

cS  ^ 

O 

Cl 

Q:;  a 
^ o 

S o’ 
cr 

3 

1 

1 

1 

1 

2 

1 1 

1 

1 

1 

n an 

a 1 

4 

2 

2 

2 

1 

1 

16 

3 

10 

3 

4 

3 

1 

1 

6 

21  -S 

2 

1 

1 

O "5^  ^ 

■ 

1 

1 

■2  '-2 
s ^ - 

t-  V h 

<45  O 

g ■§- 

fc,  a; 

1 

1 

No  Isolation 

in  the  Dis 

26 

1 

5 

12 

3 

3 

2 

4 

3 

1 

1 

1 

2 

1 

9 

1 

1 

3 

Mark  (H)  the  locality  in 


Notes.  The  localities  adopted  for  this  table  should  be  the  same  as  those  in  Tables  II  and  IV 

State  in  ^elow  the  n^  of  the  isolation  hospital,  if  any,  to  which  residents  in  the  district,  suffering  from  infectious  disease,  are  usually  sent. 

, mi,-  “ “ * situated,  or  if  not  within  the  district,  state  where  it  is  situated,  and  in  what  district  ^ 

This  space  may  be  used  for  record  of  other  disease  the  notification  (compulsory  or  voluntary)  of  which  is  in  force  in  the  district 
t These  age  columns  for  notifications  should  be  filled  up  in  all  cases  where  the  Medical  Officer  of  Health,  by  inquiry  or  otherwise,' has  obtained  the  necessary  information. 
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TABLE  IV. 


Causes  of,  and  Ages  at,  Death  during  Year  1901. 

BAKEWELL  RURAL:  NORTHERN  DIVISION. 


Causes  or  Death. 

Deaths  in  or  Belonging 

TO  whole  District  at 
SUBJOINED  Ages. 

Deaths  in  or  belonging  to  Localities  (at  all  ages.) 

§D 

<3 

'O 

s 

'S 

p 

al 

P 

'9 

§ 

25  and  under  65. 

( 65  and  upwards,  j 

i: 

a; 

s 

>4 

p 

g 

5 

a 

n 

i 

I 

§ 

n 

p 

p 

H 

& 

a 

o 

p 

n 

s 

p 

o 

z 

o 

t* 

ts 

o 

a 

D 

O 

§ 

0 

1 

o 

a 

•< 

n 

a 

o 

o 

z 

Q 

a 

a 

•< 

>- 

a 

i 

p 

§ 

a 

N 

U 

o 

o 

••s 

p 

bu 

S 

o 

p 

o 

o 

U4 

e 

o 

b 

& 

o 

p 

0 

S 

cb 

a.* 

a 

0 

3 

1 

< 

1 

s 

W 

p 

& 

o 

p 

aa 

<4 

p 

<i 

p 

p 

3 

03 

& 

o 

p 

n 

S 

5 

Litton  and 

1 Cressbrook. 

H 

•<1 

M 

O 

ii 

Z 

o 

o 

6 

ua 

jLoNQsTONE,  Little 

|netheh  Padlet 

z 

OL 

fa 

o 

% 

O 

n 

p 

p 

& 

Q 

z 

H 

M 

o 

CO 

z 

a 

» 

CO 

z 

I 

E 

•s 

X 

z 

o 

CO 

p 

p 

z 

& 
O n 

a 

o 

p 

A 

U 

< 

z 

o 

X 

n 

Total  Deaths 

IN  Public 
Institutions 

IN  the 

District. 

2 

S 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

16 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

38 

39 

40 

41 

42 

43 

44 

Sm;i]1-pox 

Measles 

1 

1 

1 

Scarlet  Fever 

Whooping  Cough 

1 

1 

1 

Diphtheria  and  Membraneous  Croup 

2 

I 

1 

2 

Croup 

/Typhus 

Fever  -j  Enteric 

1 

1 

1 

(other  continued 

Epidemic  Influenza  ...  ...  ^ 

2 

1 

1 

Cholera 

Phigne 

Diarrhcea.  (See  notes  at  back)  ...;  ^ 

1 

1 

1 

1 

1 

1 

Enteritis.  (See  notes  at  back) 

Puerperal  Fever 

Erysipelas 

Other  Septic  Diseases 

Phthisis  ...  ...  ... 

2 

2 

1 

1 

1 

1 

Other  Tubercular  Diseases  ...  2 

1 

1 

1 

1 

Cancer.  Malignant  Disease 

15 

8 

7 

1 

1 

1 

1 

1 

1 

1 

1 

1 ' 

1 

4 

Bronchitis 

14 

3 

2 

9 

3 

2 

5 

2 

1 

1 

Pneumonia  ... 

2 

1 

1 

. 

1 

1 

1 

1 

2 

Plenriey 

_ 

, 

Other  Diseases  of  Respiratory  Organs!  1 

1 

. 

1 

Alcoholism  ) 

Cirrhosisof  Liver  1 

Venereal  Diseases 

Premature  Birth 

14 

14 

1 

1 

1 

1 

1 

7 

1 

1 

Diseases  & Accidents  of  Parturition 

Heart  Diseases 

1 

22 

1 

1 

13 

8 

4 

1 

2 

2 

2 

1 

1 

1 

2 

4 

3 

Accidents 

1 

Suicides 

4 

1 3 

1 

2 

1 

2 

Uncertified  Deaths 

6 

3 

1 

2 

1 

1 

1 

1 

Inquests:  Not  Suicides  ... 

4 

2 

1 1 

1 

1 

1 

1 

All  other  Causes 

54 

5 

5 

1 

5 38 

1 

10 

2 

2 

1 

7 

1 

1 

1 

6 

1 

3 

1 

1 

2 

1 

2 

6 

4 

All  Causes... 

156 

30 

11 

6 

3 

38  68 

23 

1 

10 

1 

‘ 

1 

16 

4 

4 

“ 

2 

1 

20 

1 

3 

7 

5 

1 

1 

1 

2 

2 

12 

17  8 

1 

None. 

Notes. — (a)  In  this  Table  all  doritba  of  “ Residents  ” occurring  in  public  institutions,  whether  within  or  without  the  district,  are  to  be  included  with  the  other  deaths  in  the 
columns  for  the  aeverul  age  groups  (columns  2-8).  They  are  also,  in  columns  9-16,  to  be  included  among  the  deaths  in  their  respective  “ Localities”  according  to  the 
previous  addresses  of  the  deceased  as  given  by  the  Registrars.  Deaths  of  “ Non-residents”  occurring  in  public  institutions  in  the  district  are  in  like  manner  to  be 
excluded  from  columns  2-8  aud  9-15  of  this  'I'able. 

(6)  See  notes  on  Table  I.  us  to  the  meaning  of  ” Residents ” and  ” Non-residents,”  and  ns  to  the  ” Public  Institutions”  to  be  taken  into  account  for  the  purposes  of  these 
Tables.  The  ” Localities  ” should  be  the  same  os  those  in  Tables  II.  and  III. 

(c)  All  deaths  occurring  in  public  institutions  situated  within  the  district,  whether  of  ” Residents”  or  of  ‘‘  Non-residents,”  are,  in  addition  to  being  dealt  with  as  in  note 

(a),  to  be  entered  in  the  last  column  of  this  Table.  The  total  number  in  this  column  should  equal  the  figures  for  the  year  in  column  9,  Table  I. 

(d)  The  total  deaths  in  the  several  Localities  ” in  columns  9-15  of  this  Table  should  equal  those  for  the  year  in  the  same  localities  in  Table  II.,  sub-columns  c.  The  total 

deaths  at  all  ages  in  column  2 of  this  Table  should  equal  the  gross  total  of  columns  9-15,  and  the  figures  for  the  year  in  column  12  of  Table  1. 

(e)  Under  the  heading  of  “ Diarrhosa  ” are  to  he  included  deaths  certified  as  from  diarrhcea,  alone  or  in  combination  with  some  other  cause  of  ill-defined  nature  ; and  also 

deaths  certified  as  from 

Epidemic  enteritis ; 

Zymotic  enteritis ; 

Epidemic  diarrhcea.  Summer  diarrhcea; 

Dysentery  and  dysenteric  diarrhcea ; 

Choleraic  diarrhcea,  cholera,  cholera  nostras 
(in  the  absence  of  Asiatic  cholera). 

Under  the  beading  of  ” Enteritis  ’’  are  to  be  included  those  certified  as  from  Gnstro-enteritis,  Muco-enteritis,  and  Gastric  catarrh,  unless  from  information  obtained  by 
enquiry  from  tlio  certifying  practitioner  or  otherwise,  the  Medical  Officer  of  Health  should  have  reason  for  including  such  deaths,  especially  those  of  infants,  under 
the  specific  torui  " Dinrrhooa." 

Deaths  from  diarrlimn  secondary  to  some  other  well-defined  disease  should  be  included  under  the  latter. 

In  recording  the  facts  under  the  various  headings  of  Tables  I.,  II.,  III.  and  IV.,  attention  bos  been  given  to  the  notes  on  the  Tables. 

January  ith,  1902.  PHILIP  S.  PENTEM,  Medical  Officer  of  Health. 


DISTRIBUTION  OP  INQUESTS  AND  UNCERTIFIED  DEATHS  DURING  THE  TEAR  1901. 
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TABLE  VI. 

Table  VI.  shows  the  Births  ami  Deaths  from  (a)  Zymotic  Diseases, 
(b)  Diseases  of  the  Chest,  (c)  amongst  Children  under  1 year,  and 
(d)  in  persona  over  60  years  of  age,  as  well  as  Deaths  from  all 
causes,  for  the  past  23  years. 


Bakewell  Union. 
North  District. 

Total 

Births. 

Total 

Deaths. 

Zymotic 

Diseases 

1 Chest 
Affections. 

1 

Under 

1 Year. 

Over 

1 60  Years 

1901 

244 

150 

8 

24 

30 

70 

1900 

288 

170 

7 

42 

28 

81 

1899 

255 

109 

15 

27 

27 

85 

1898 

296 

104 

12 

38 

27 

00 

1897 

249 

175 

7 

59 

37 

70 

189G 

207 

102 

10 

35 

33 

77 

1895 

205 

173 

17 

35 

28 

08 

1894 

288 

155 

17 

37 

31 

58 

1893 

280 

197 

28 

42 

34 

79 

1892 

272 

200 

15 

37 

40 

84 

1891 

280 

228 

22 

09 

33 

84 

1890 

259 

180 

18 

33 

27 

77 

1889 

280 

178 

6 

37 

26 

74 

1888 

229 

172 

8 

43 

22 

74 

1887 

200 

107 

0 

72 

26 

05 

1880 

289 

191 

10 

28 

28 

70 

1885 

270 

205 

i 

12 

48 

23 

89 

1884 

274  ! 

198 

12 

40 

41 

72 

1883 

299 

223 

17 

07 

41 

83 

1882 

310 

218 

13 

45 

27 

92 

1881 

288 

183 

14 

37 

28 

72 

1880 

315 

187 

8 

43 

30 

83 

1879 

292 

222 

5 

50 

39 

80 

PHILIP  S.  PKNTEM. 
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BAIvEWELL  RURAL  SANITARY 
AUTHORITY. 


Jfame  of  District : J^ORTH. 

Area Pop. 

Jfo.  of  Rouses  ( estimated) 

Maine  of  Inspector : Thos.  Hawley. 
Qualifications 


Informal  notices  served 
by  Inspector 


Legal  notices  served 
by  Authority  


Nuisances  abated 


Drainage. 


(M 

O 

s 

.2  6 
O.S- 
go, 
a o 

o 

t2i 


15 


15 


<£  fl 

c3 

•g  « 
Pa 


640 

610 


Closets  and 
Ashpits. 


.2 

f-  .ts 

D-i  & 

b" 
2 o 

CD 


19 


19 


CD  P 
O O 


S 


i “ 
a S 


30 


18 


Ph  «3 


g.9 


15 


0)  0) 
^ CD 

•13  c 


O CD 

q-i  *0 

o f- 
gtH 


O P- 


O 


16 


16 


p. 

O) 

_b 


p 

*5 


S 


94 

640 

707 


Precautions  taken  by  Inspector  against 
Infectious  Disease,  the  Sale  of 
Adulterated  Food  and  Drugs  and 
Unsound  Meat,  and  under  the 
Canal  Boats  Act. 


All  Cases  of  Infectious  Disease  have 
been  visited  and  Disinfectants  supplied 
by  M.O.H.  directions,  and  such  houses 
have  been  disinfected  after  recovery  of 
the  patients. 


Dwelling-Houses. 


335 


SO  CD 
O a> 
U CD 

S 3 
Zlll 

— u 

1 1 
i*  o 
o 

U-l 


21 


o . 

mTS 

0) 

P 

^ a 
® © 


«P  . 
53  C 
^.2 
CD  c3 
CC 

'P  *3 

0)  CQ 

HU 

§-o 


75  O 


O 

6£-2 

©o 


21 


© 


10 


p 


10 


© bb 

gs 

•:3fiH 
© Q 


Dairies  and 
Cowsheds. 


12 


Bakehouses. 


a 


a 

3 

Iz; 


p. 

CD 

P 


o a 
^.2 


a 


16 


S Sg 
■^.2S 

O u j 
CH 

P © 
CM  5^ 
O acq 

tH  <M  CM 

a S fl 
a ^ 2 
t?  <u  S 

KM  £D  a 


Slaughter 

Houses. 


.3 

a 

p 

!zi 


.o 

a 

p 

[z; 


© CO  w 
O 

*■2 .9  P 

^ 0 t 

o aP 
.a  'O  «} 

a £ a 

3 a <D 

zi  g a 


56 


Offensive 

Trades. 


a, 

CD 

P 


° o 


a 

3 

z; 


CD  © CD 

S MS 

'.M  -2  a 
o s-  hJ 

o ^ 33 
M O «w 
©'+-  O 
.Q'p  (o 

at-® 

^sa 


Common  Lodging 
Houses. 


a 

P 


42 

a 


40 


2 CD  « 
o tics 
•I3  D o3 
O'ghJ 

tBi 

O 

.3  33  cQ 

a 

3^3 

z;  g a 


Workshops. 


3 

Zl 


.o 

a 

3 


90 


o CjC  p 

■-3 .9  ^ 

O Sh  rP 

iZi'S  i 

u_,  W t>i 
3 

g-sg 

^ 'P  CD 


ziga 


3 

9 3 

.Sa 

i§ 

z-2 

rs  o 
d ® 

P w* 
H p 


569 


Stoned  THOMAS  HAWLEY 


I 


43 


SUMMARY  OF  SANITARY  WORK 


done  for  the  Year  ending  31st  of  December,  1901,  in  that 
Portion  of  the  North  District  which  comes  under  the  Super- 
vision of  Albert  Toft,  Sanitary  Inspector. 


Infoi'mal 

Notices 

served. 

Legal 

Notices 

served. 

Nuisances 
abated 
after  Notice 

Drainage — No  Disconnection  of  Waste  Pipe 

10  ... 

6 

...  16 

Defective  Traps,  Inlets  to  Drains,  &c.... 

9 ... 

4 

12 

Drains  obstructed 

4 ... 

— 

4 

Closets  and  Ashpits  and  Insanitary  Privies 

38  ... 

15 

...  46 

Eaves  and  Downspouts 

4 ... 

— 

4 

Offensive  Accumulations 

15 

— 

14 

Pig-styes  Inspected 

8 ... 

— 

8 

Slaughter  Houses 

1 

1 

»e...  2 

Totals  ... 

89 

26 

106 

U 

CO 

0)  «M 

W 

^6 

o; 

-4-) 

O 

.O  O 

bO 

01 

Ph 

a 

o 

0) 

0) 

A 

P 

hH 

tv 

d 

HH 

O 

U 

CM 

P 

• M 

CO 

Q 

- ? 
o <v 

^ d • 
1)  d TO 

S 

0) 

U . 

0)  CQ 

-Q  <v 

<v 

a 

s 

B § 

a 

IZi 

Dwelling  Houses  Inspected 

— ... 

116 

..  — 

...  — 

...  — 

Dairies  and  Cowsheds 

. 10  ... 

10 

..  

...  — 

...  

Bake-houses  ... 

1 ... 

6 



...  — 

...  

Workshops 

. 8 ... 

8 

..  

...  — 

...  — 

Factories  

. 3 ... 

3 

— 

...  — 

...  

Houses  Disinfected  ... 

... 

— 

..  10 

...  10 

...  

and  2 Public  Elementary 
Schools  Disinfected. 

22 

143 

10 

10 

Total  number  of  Inspections — 185. 

All  cases  of  Infectious  Disease  have  been  Inspected,  and  Disinfectants 
supplied. 


ALBERT  TOFT, 

Sanitary  Inspector. 
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No. 


BAKEWELL  RURAL  DISTRICT  COUNCIL. 

diphtheria. 

RULES  FOR  THE  PREVENTION  OF  THE  SPREAD  OF  INFECTION  IN  DIPHTHERIA. 


'•'"retVof  SlCe!  y’anLs  of  clothing  and 

that  has  been  in  the  sickroom,  should  be  given  to  anyone  else.  - t hmnuht  into  the  sick 

« „a ».«, ..  «o«  -.77Va"^‘'%t:-.”ri3t;r 

rr;rJZ“;:l^-rrr^^ 

7.-Those  nursing  the  patient  should  wear  dresses  of  cotton  oi-^some 

hands  and  face  at  the  door  of  the  sick  room  on  leaving  it.  If  possible  the  peison 

•>  have  no  household  duties  to  perform.  _ , , a ' j ~ fUn 

• except  tbse  nursing  tn'e.Shck  eliould  enter  the  sick  room  ; — " ^ 1“  ut  ovet 

medibar 'attendant,  and  only  then  wlith  the  fallwmg  precautions  : A linen  oveiall  01  cloak 

open  so  long  as  the  body  remains  in  the  room. 

l,._Th.  .1  Diphib..,.  l.™g  P— i"  "“>”8“  ' 

'""7:r  a‘"“:.a,  .1,.  ai„b.,g..  b.  ~gu. « e-  •<  '-8  - “* 

inner  and  immediately  burnt,  or  put  in  strong  disinfectant. 

If  any  Lcharge  from  the  mouth  or  nose  gets  upon  any  linen  or  clothes  they  should  be  changed,  an 

the  soiled  clothes  should  be  put  to  soak  in  a disinfectant.  ; 

The  nersons  nursing  the  sick  should  particularly  guard  against  allowing  the  patient  to  cou„b  into 
their  faces  whilst  making  applications  to  the  throat  of  the  sufferers. 
suggested  that  a handkerchief  should  be  tied  over  the  mouth  and  nose  ol  the 
timra,  after  which  the  handkerchief  should  be  disinfected. 

s.'iST"  ..  * « 0.  - « . 

cJ."*.",  i.  lb.  p»p.rti.b  .1 .« p.'i  •'  r™™  7“;' 

oninfiniiQ  TliGv  should  be  kept  in  poison  bottles,  and  looked  up  by  the  nuis 
It  must  be  remembered  that  the  ^t  ir’u°seless  addiug  small  quantities  of  any  so  ealled  disinfeotant  to  unknown  quantities 

away  from  all  med.omes  which  have  to  be  t . . should  soak  tor  two  hours  in  the  disinfectant ; they  should  then  be  rinsed  in 

:ir;“  tlV  washed,  and  dried  in  the  „,eii  air  if  possihje  Jt  is  better  to  soak  e.othes  in  these  disinfeetants 

in  glased  earthenware  vessels,  snoh  as  pancheons,  etc.,  or  wooden  tubs,  and  not  in  metal  buckets  or  baths. 


(*) 

(f) 

(d) 


THE 


(Signed.)  PHILIP  S.  FENTEM,  M.D. 


BAKEWELL. 


• CM 
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BAKEWELL  RURAL  DISTRICT  COUNCIL. 


No.  ENTERIC  OR  TYPHOID  FEVER. 


RULES  FOR  THE  PREVENTION  OF  THE  SPREAD  OF  INFECTION  IN  ENTERIC  OR  TYPHOID  FEVER. 


1.  — Separate  the  sick  person  from  the  rest  of  the  family  directly  illness  appears,  placing  him,  if  possible,  in  a room  at 

the  top  of  the  house,  taking  care  to  remove  carpets,  curtains,  and  all  unnecessary  articles  of  clothing  and 
furniture  therefrom. 

2.  — Admit  fresh  air  by  opening  sash  of  the  window.  The  fireplace  should  be  kept  open,  and  a fire  lighted  in  cold 

weather.  Fresh  air  should  be  freely  admitted  through  the  whole  house  by  means  of  open  windows  and  doors. 
The  more  air  that  passes  through  the  house  the  less  likely  is  the  disease  to  spread. 

S. — The  patient  should  have  put  aside  for  his  own  use  a set  of  plates,  cups  and  saucers,  knives  and  forks,  etc.,  which 
should  be  washed  in,  or  just  outside,  the  sick  room,  in  hot  water,  and  kept  apart  from  the  articles  in  use  by  the 
rest  of  the  household.  The  same  rule  should  apply  to  everything  used  by  the  patient. 

4.  — No  article  of  food  should  be  allowed  to  remain  in  the  sick  room.  No  food  or  drink  that  the  patient  has  tasted,  or 

that  has  been  in  the  sick  room,  should  be  given  to  anyone  else. 

5.  — All  bed  and  body  linen,  as  soon  as  removed  from  the  patient,  should  be  wrapped  in  a sheet  brought  into  the  sick 

room  for  that  purpose,  and  carried  out  of  doors.  The  articles  should  then  be  put  to  soak  in  a disinfecting 
solution  (see  below)  for  two  hours,  and  afterwards  rinsed  and  boiled,  washed  and  dried  out  of  doors. 

6.  — Those  nursing  the  patient  should  wear  dresses  of  cotton  or  some  other  washable  material,  and  should  wash  their 

hands  and  face  at  the  door  of  the  sick  room  on  leaving  it.  If  possible  the  person  nursing  the  patient  should 
have  no  household  duties  to  perform. 

7.  — The  floor  of  the  sick  room  should  not  be  swept,  but  wiped  over  with  a damp  cloth  each  day.  All  rags  iind  dust 

must  be  burnt, 

8.  — In  case  of  death  the  body  should  not  be  removed  from  the  sick  room  except  for  burial.  The  body  should  be 

wrapped  in  a sheet  soaked  in  disinfectant,  coffined,  and  buried  as  soon  as  possible,  the  windows  being  kept 
open  so  long  as  the  body  remains  in  the  room. 

9.  — It  must  be  particularly  remembered  that  the  poison  causing  Enteric  or  Typhoid  Fever  is  contained  in  the 

motion  and  urine  of  the  patient,  and  to  a less  extent  in  the  vomited  matter,  and  possibly  in  the  breath. 

10.  — Bearing  this  in  mind  the  following  precautions  suggest  themselves  : All  motions,  urine,  and  vomited  matters 

must  be  received  into  glazed  earthenware  vessels,  which  should  contain  an  efficient  disinfectant,  and  allowed 
to  remain  in  contact  with  such  disinfectant  for  at  least  an  hour,  outside  the  house,  before  being  further 
disposed  of.  (See  note  on  disinfectants). 

11.  — After  this  it  may  be  disposed  of  by  being  thrown  into  a hole  dug  for  that  purpose  in  a position  chosen  by 

the  Medical  Officer  of  Health  or  his  Sanitary  Inspector.  A supply  of  quick-lime  should  be  provided  so  that 
some  can  be  thrown  over  everything  put  into  the  hole  each  time  this  is  done.  This  hole  should  be  kept 
covered  over  with  boards. 

12.  — The  Nurse  should  remove  at  once  any  clothes  or  bed-linen  which  may  be  soiled  with  any  motion,  urine,  or 

vomit,  and  such  soiled  clothes  should  be  put  to  soak  in  a disinfectant.  No  motion,  urine,  or  vomit  should 
be  allowed  to  become  dry,  for  in  lhat  state  they  are  highly  dangerous. 

13.  — Care  should  be  taken  not  to  inhale  the  breath  of  the  patient,  this  can  easily  be  avoided  without  being 

oft'ensive  to  the  patient. 

THE  FOLLOWING  ARE  SUITABLE  DISINFECTANTS 

Carbolic  Acid,  in  the  proportion  of  two  tablespoonfuls  to  each  pint  of  water,  or  half  a pint  of  the  Acid  to  five 
quarts  of  water. 

Corrosive  Sublimate,  in  the  proportion  of  one  part  of  Corrosive  Sublimate  to  each  thousand  parts  of  water. 

It  must  be  remembered  tliat  the  above  are  very  poisonous  solutions.  They  should  be  kept  in  poison  bottles,  and  locked  up  by  the  nurse 
away  from  all  medicines  which  have  to  be  taken.  It  is  useless  adding  small  yuantities  of  any  so  called  disinfectant  to  unknown  quantities 
of  fluid,  the  above  proportions  will  be  found  effective.  Clothes  should  soak  for  two  hours  in  the  disinfectant ; they  should  then  be  rinsed  in 
cold  water  to  remove  the  disinfectant,  boiled,  washed,  and  dried  in  the  open  air  if  possil)le.  It  is  better  to  soak  clothes  in  these  disinfectants 
in  glazed  earthenware  vessels,  such  as  panoheons,  etc.,  or  wooden  tubs,  and  not  in  metal  buckets  or  baths. 

I When  adding  disinfectants  to  motions,  urine,  or  vomited  matters,  the  quantity  of  such  matters  must  be  roughly  estimated,  and  the  B I 
disinfectant  then  added  in  such  a strength  as  would,  when  dilated  by  such  matters,  still  be  present  in  the  strength  suggested.  An  3 I 
excess  of  disinfectant  can  do  no  harm,  whilst  in  too  small  quantites  it  is  especially  dangerous  in  so  much  as  it  gives  a false  sense  1 1 
of  security.  g | 

(Signed,)  PHILIP  S.  FENTEM,  M.D. 

BAKEWELL.  Medical  Officer  oflSealth 
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